
P. O. Box 905                       (910) 947-2221 
Carthage, N.C.  28327                             FAX  (910) 947-6253 

COUNTY OF MOORE – CODE ENFORCEMENT DIVISION 
Application for Building, Electrical, Plumbing and Mechanical Permits 

And Manufactured Home Set-up 
Owner ________________________________________________  Permit # _______________________________________________________ 

Mailing Address  ________________________________________  Phone #  ______________________________________________________ 

Location/Address of Property/Bldg. _________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________ 

Pin # __________________        Power Co. _____________________________________        Fire District _______________________________________ 

Township _________________________     Map ______________  Block _________   Lot ________________  Deed Book ___________     Page _______ 

APPROVALS: 

County Zoning _________________________          City Zoning _______________________          Flood Plain ___________________________________ 

Health Dept.:             Improvements _________               Construction ___________                  Operation __________                   Recertification _________ 

Soil Erosion ____________________  Watershed _____________________  Fire Marshal ________________________ 

BUILDING: 
Type of Construction _______________                   Proposed Use ______________                         # of stories _____                            Garage(s) ________ 

Length ________       Width _______        Heated sq. ft. ________       Basement _________      #Porches __________         #Decks __________ 

Estimated cost of construction        $___________                                          FEE  $_______ 

MODULAR:       #Stories _________            Basement _______            Estimated Cost _____________                                                    FEE  $_______ 

CHANGE OF USE – Building to be used for ______________________________________________________________                            FEE  $_______ 

INSULATION:                                                             FEE  $_______ 

HEATING/AIR CONDITIONING/MECHANICAL: 

# of Systems _____________________             Type of System _________________________________                                                          FEE  $_______ 

PLUMBING:   

ADDITIONAL FIXTURES:                     Water Heater ______                           Clothes Washer _____                           Dishwasher _____        

Laundry & Kitchen Sinks _____            Wet Bar ___            Spa ___            Other ___           Total # additional fixtures ____                           FEE $_______ 

ELECTRICAL:   Size of Service:                #Amps _____                  Residential ________                   Commercial ________                       FEE $_______ 

Temporary Pole ____________________                   Other ___________________________________________________                             FEE $_______ 

STATE INSURANCE FOR GENERAL CONTRACTORS:                    FEE $_______ 

MANUFACTURED HOMES:          Single Wide _____         Double Wide _____        Triple Wide ____                                             FEE $_______ 

ALL OTHERS                              FEE $_______

           Cash ___________    Check #____________                          TOTAL ALL FEES   $_______ 

I, the undersigned, hereby make application for permits, inspection of work described and agree to comply with all applicable laws regulating the work.  I have received a printed 
sheet headed “General Information Concerning Permits and Inspections.”  I have also received a copy of this document and I understand that it is my responsibility to obtain the 
signatures and license numbers of the respective contractors shown below and return to the Moor e County Code Enforcement Division prior to any rough-in inspections.  I 
further understand that all inspection requests are to be made by me or my agent. 
 
BUILDER’S SIGNATURE _______________________________      LICENSE # __________________________________ 
COMPANY NAME _____________________________________      PHONE #    __________________________________ 
ADDRESS  ___________________________________________________________________________________________ 

SUB-CONTRACTORS: 
Electrical Contractor ____________________________________________________________________     License #  _______________________________ 
Plumbing Contractor ____________________________________________________________________    License # _______________________________ 
Heating/Air Contractor __________________________________________________________________     License # _______________________________ 
Signature of Applicant  __________________________________________________________________                    Date ____________________________________ 

Application Approved __________________________________    Disapproved ______________________________ 
Signature of Approving Official ____________________________              Date ______________________________ 

(ANY PERMIT ISSUED EXPIRES SIX (6) MONTHS AFTER ISSUANCE IF NO INSPECTIONS HAVE BEEN  MADE.  ANY PERMIT ISSUED SHALL EXPIRE TWELVE (12) 
MONTHS AFTER ISSUANCE IF THE WORK IS DISCONTINUED).  MOORE COUNTY CHARGES A $15 RETURNED CHECK FEE. 
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